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OR 
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• 
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(37 CFR 1.15(b)) 


CLAIMS 

REMAINING 
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HIGHEST 
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FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM {37 CFR 1.16(C)) 




1 ...... 
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^ FEE 
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\ 

X s = 


+ s 
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ADO L FEE 
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OR 
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>: 5 ^S* = 
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CLAIMS 
REMAINING 
AFTER 
AMENOMENT 


HIGHEST 
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PAID FOR 

PRESENT 
EXTRA 
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(V CFR 1.16(0) 


Minus 
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•FIRST PRESENTATION OF MULTIPLE DE PENDENT CLAIM (3? CFR 1.16(d)) 


if ;he entr ym column ; is less than:-.-* ^r,u\ •• -nr. z .v:i* 0' ^ 
• U the Highesi i.'u.nSief Pieviously P= j -or ih 7™S SPACE is less man 23 e-»i *>G 
tt the "Highest Number Previously Pad For IN THIS SPACE is less than 3 enter '3"" 
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This collection -of information k reouircwt ho "*7 rco mc iTI " .!"!. . , . 1 1 " 
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TIONAL 
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OR 
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OR 
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OR 
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^ mtfiui approprBie box in column 1 
prepay, and ^tin, me" co^p^^L^^uSP^ri ^* 

Jfyo^rteed assistance^ completing (tie form, can isbo.PTO-9199 and setecl option 2. *" 


